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A B S T R A C T   

Background: Learned helplessness may be the underlying cause of poor mental health status among college 
students during the COVID-19 lockdown, and self-compassion as a positive psychological quality may influence 
the link between learned helplessness and mental health. 
Methods: A sample of 869 Chinese college students (443 male and 426 female), with a mean age of 20.03 (SD =
1.68), completed the Learned Helplessness Scale (LHS), Self-Compassion Scale (SCS), and DASS-21. The 
moderating effect of self-compassion on the relationship between learned helplessness and anxiety, depression, 
and stress were calculated. 
Results: The interaction term between learned helplessness and self-compassion has a significant coefficient on 
anxiety, depression, and stress, pointing out self-compassion as a moderator of the association between learned 
helplessness and adverse mental health. 
Limitations: In the absence of longitudinal data or experimental manipulations, cross-sectional methods cannot 
verify causal conclusions among the study variables. The analysing results are based only on self-reported data. 
Discussion: The present study contributes to a deeper understanding of how learned helplessness and self- 
compassion during COVID-19 contribute to adverse mental health. The findings suggest that adverse mental 
health during lockdown is significantly associated with learned helplessness and that self-compassion can buffer 
this effect, contributing to future psychotherapy and clinical research. Future studies should examine the rela-
tionship through a longitudinal design to sort out whether self-compassion is a protective factor against learned 
helplessness or a moderator of the effects of learned helplessness on mental health.   

1. Introduction 

1.1. Learned helplessness and adverse mental health during COVID-19 
lockdown 

A newly identified coronavirus causes coronavirus disease (COVID- 
19), which began in late 2019. In addition to the threat posed by COVID- 
19 to social and economic development and people's lives and proper-
ties, the impact on mental health should not be ignored. A study 
investigated the mental health status of 1210 participants in different 
Chinese cities at the beginning of the epidemic (Wang et al., 2020). 53.8 
% of respondents reported moderate or severe psychological problems, 
depressive symptoms-16.9 %, anxiety symptoms-28.8 %, and stress-8.1 
%. 

Maintaining social distance, closed university administration, and 

family isolation are common measures to curb the spread of the virus 
that can effectively slow the spread of COVID-19 (Lau et al., 2020). 
China was the earliest country to adopt these measures and has achieved 
promising results in effectively curbing the spread of the epidemic 
(Kraemer et al., 2020). Nevertheless, the resulting changes in behav-
ioural patterns and emotional functioning have had a non-negligible 
impact on mental health (Browning et al., 2021). Studies have pointed 
out that the deterioration of mental health during the COVID-19 
epidemic was not only rooted in fear of contracting the disease but 
was also associated with measures to curb the virus, such as social 
isolation (Murphy et al., 2022; Xiao et al., 2020). Early adulthood is 
considered a risk group for COVID-19 at the psychological level (Huang 
and Zhao, 2020). College students during lockdown are faced with the 
routine of online learning, changes in assessment and examination ap-
proaches (Lee, 2020; Sahu, 2020), and uncertainty about academic and 
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career prospects (Huang and Zhao, 2020), leading to higher levels of 
anxiety and depressive symptoms (Charbonnier et al., 2022), and even 
symptoms that have remitted after treatment are worsened by re- 
lockdown or extended (Parker et al., 2022). The college period is a 
critical transition period from late adolescence to adulthood, so it is 
necessary to focus on the mental health of college students during the 
COVID-19 epidemic. 

An online intervention featuring eight modules on the following 
themes: emotion and stress regulation strategies, cognitive reassess-
ment, and managing worry and uncertainty, etc., conducted during the 
COVID-19 lockdown, showed that the increase in mental health among 
college students was associated with a decrease in learned helplessness, 
while such change was not observed among subjects not participating in 
the project (Charbonnier et al., 2022), suggesting that learned help-
lessness may have been one of the potential causes of the deterioration 
of mental health among college students in the period (López Steinmetz 
et al., 2021). 

The learned helplessness theory stems from the fact that individuals 
repeatedly experience frustrations but cannot change the situation; in 
other words, learned helplessness is “the internalisation of stable causes 
after failure” (Abramson et al., 1978). Individuals will lower their ex-
pectations of change when they learn that the behaviour will not lead to 
the desired outcome, resulting in a loss of motivation to respond to 
adverse situations proactively. After multiple failed attempts to influ-
ence a situation, individuals learn “response-outcome independence,” 
which is the basis for developing learned helplessness (Seligman, 1975). 
Studies from the early period of the COVID-19 pandemic have shown 
that frequent shelving or alteration of plans due to uncertainty and 
instability in the development of the epidemic may cause intense feel-
ings of helplessness (Beato et al., 2021), such as daily plans or itineraries 
that are repeatedly forced to be modified during the pandemic, causing 
individuals to lose motivation and expectations to develop and imple-
ment positive plans. In addition, a lack of a sense of control over envi-
ronmental events may also lead to learned helplessness (Fassett-Carman 
et al., 2018; Overmier and Seligman, 1967); specifically, the uncon-
trollability of the aversive event, rather than the aversive event itself, 
leads to learned helplessness (Wanke and Schwabe, 2020). Previous 
studies have clearly shown that the effects of controlled or uncontrolled 
stress are different, and that lack of control of even mildly aversive 
stimuli can lead to mood changes (e.g., tension, stress, unhappiness, 
anxiety, and depression) and changes in the neuroendocrine and auto-
nomic nervous systems in healthy subjects (Breier et al., 1987), Perhaps 
because control perception leads individuals to believe that future 
threats can be minimized (Miller, 1979). A qualitative analysis showed 
that participants tended to attribute feelings of helplessness to a loss of 
control over their lives, such as the instability of lockdown measures and 
uncertainty about the duration of the measures (Williams et al., 2021). 

In short, lockdown can contribute to feelings of helplessness and 
mental health problems. First, the objective fact of being governed by 
the epidemic and the immutability of the lockdown measures bring 
psychological stress. Second, the instability and uncontrollability of the 
epidemic and the duration of the lockdown make college students lose 
the expectation and effort to make changes inducing depression. In 
addition, the possibility of contracting the disease will bring anxiety and 
anxiety (Spitzer, 2021). 

1.2. Self-compassion as the moderator 

It is important to note that the extent to which feelings of uncon-
trollability interfere with mental health may vary across individuals (Ali 
et al., 2021), and these individual difference variables can be partially 
independent of individual experience and determine how an individual's 
mental health is affected by uncontrollable stressors (Bolger and Zuck-
erman, 1995). Previous research has shown that factors such as social 
support and coping styles can play a powerful buffering role (e.g., Liu 
et al., 2021; Roubinov et al., 2015). Since feelings of uncontrollability 

are one of the main causes of mental health impacts during COVID-19 
(Sigurvinsdottir et al., 2020), psychological traits that help cope with 
feelings of uncontrollability may buffer the negative effects of COVID-19 
lockdown on college student's mental health. Based on these studies, we 
propose that self-compassion may be a character factor that exerts this 
buffering function in the context of uncontrollable stressful experiences 
to promote the mental health of college students. 

Self-compassion includes the following components (1) treating 
suffering compassionately rather than critically self-judging, (2) viewing 
their own experiences as part of broader common humanity rather than 
avoiding or isolating, and (3) considering painful thoughts and feelings 
with positive awareness to reduce feelings of over-identification and 
being overwhelmed by negative emotions (Neff, 2003a). Both pre and 
during-epidemic studies showed that self-compassion enhances adapt-
ability to mental health problems (Muris and Petrocchi, 2017; Matos 
et al., 2022), specifically, self-compassion attenuates or “buffers” the 
associations between negative psychological structures and mental (e.g., 
Körner et al., 2015), physical (e.g., Herriot et al., 2018), and burnout (e. 
g., Dev et al., 2020). Studies have shown that individuals with higher 
levels of self-compassion experience a lower risk of depression, anxiety, 
and stress symptoms during COVID-19 lockdown (Beato et al., 2021) 
and that self-compassion is unaffected by those measures and remains 
stable during prolonged periods of lockdown (Paucsik et al., 2022), 
suggesting that self-compassion may be a potential protective factor. 

High levels of self-compassion cause college students to view the 
lockdown in a nonjudgmental way, while those lacking self-compassion 
tend to be more cognitively and behaviourally inclined to avoidance, 
which in turn exacerbates mental health problems (Krieger et al., 2013), 
and high anxiety and depressive symptoms reported during the COVID- 
19 lockdown were associated with the use of avoidance strategies (Le 
Vigouroux et al., 2021). At the same time, avoidance is also a charac-
teristic of learned helplessness, suggesting that lower levels of self- 
compassion may be associated with learned helplessness and mental 
health among college students under the lockdown. Furthermore, in-
dividuals with high self-compassion can use appropriate strategies to 
cope with the consequence of highly uncontrollable events (Beato et al., 
2021), such as accepting negative emotions rather than falling into 
depression. Gilbert (Gilbert, 2014) hypothesised that self-compassion 
activates parasympathetic activity, down-regulates sympathetic activ-
ity, reduces negative psychological states, and decreases autonomic 
stress responses (Khoury, 2020), which can, to some extent, buffer the 
automated sense of hopelessness that comes with learned helplessness in 
turn to a more positive way of coping with distress. Theory suggests that 
self-compassionate individuals are more effective in managing stress 
(Alkema et al., 2008; Vigna et al., 2018), for example, through more 
positive cognitive restructuring and less avoidance and escape (Allen 
and Leary, 2010), and are prone to disengage from unfruitful goal pur-
suit and redirect their energy to other goals, and in the face of perceived 
inadequacies more self-acceptance and kindness (Neely et al., 2009), 
and more tendency to use balanced, adaptive, and flexible coping stra-
tegies (Kyeong, 2013; Siroisab et al., 2015). 

Finally, the common humanity component of self-compassion can 
also reduce the isolation that comes with lockdown by treating the 
current state of affairs as a universal situation rather than a personal 
misfortune (Gutiérrez-Hernández et al., 2021), which helps buffer 
mental health problems caused by learned helplessness. 

1.3. The present study 

Although previous studies have demonstrated that adverse mental 
health of college students under COVID-19 is significantly associated 
with lockdown, no studies investigated the relationship between adverse 
mental health during COVID-19 lockdown and learned helplessness 
among Chinese college students. The moderating mechanism of self- 
compassion between learned helplessness and mental health of college 
students under the COVID-19 lockdown has also not been discussed. 
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Based on previous research and theory, we constructed a moderating 
model (shown in Fig. 1) to test the four hypotheses of this study: 

Hypothesis 1. The adverse mental health of college students under 
COVID-19 lockdown is associated with learned helplessness. 

Hypothesis 2. Self-compassion would buffer the relationship between 
learned helplessness and anxiety during COVID-19 lockdown. 

Hypothesis 3. Self-compassion would buffer the relationship between 
learned helplessness and depression during COVID-19 lockdown. 

Hypothesis 4. Self-compassion would buffer the relationship between 
learned helplessness and stress during COVID-19 lockdown. 

2. Method 

2.1. Procedure 

We distributed online questionnaires to participants through Ques-
tionnaire Star Survey (an online questionnaire platform, https://www. 
wjx.cn/) via social media platforms such as WeChat and QQ. Partici-
pants were eligible to participate in this study if they were enrolled in a 
college that was in segregated status. The research ethics committee of 
the first author's institution approved the study. Informed consent was 
obtained from recruited participants before data collection. Participants 
were informed of the anonymity and confidentiality of the survey, and 
they could stop participating at any time before completing the study 
independently. We collected no missing data, as only complete re-
sponses to the questionnaire could be recorded. After excluding the 
sample that did not qualify (e.g., completed all 75 items in <120 s, 80 % 
of the responses were the same option or one or more wrong answers of 3 
polygraph entries), 869 valid questionnaires were finally recovered from 
1000 initial questionnaires, with a recovery rate of 86.9 %. 

2.2. Ethics statement and participants 

The research was approved by the local Ethics Committee. Partici-
pants were distributed across China, and in the final sample (age range 
16–24 years, Mage = 20.03, SDage = 1.68, 49.02 % were female), 255 
(29.3 %) respondents reported being an only child. In addition, 224 
(25.8 %) respondents reported their family location, i.e., their pre- 
school residence was in urban areas compared to rural areas. 

2.3. Measures 

2.3.1. Self-compassion 
Self-compassion was measured using the Self-Compassion Scale 

(SCS, Neff, 2003b), and good reliability and validity in the Chinese 

version (Jian et al., 2011). This scale consists of 26 items and contains 6 
dimensions: self-kindness, self-judgment, common humanity, isolation, 
mindfulness, and over-identification. Participants rated each item on a 
5-point scale ranging from 1 (very non-conforming) to 5 (very con-
forming). Higher scores indicate higher levels of self-compassion. For 
the current sample, Cronbach's alpha coefficient was good (α = 0.838). 

2.3.2. Learned helplessness 
Learned helplessness was measured using the Chinese version of the 

Learned Helplessness Scale (LHS, Xiaoyan et al., 2009). It has been used 
in the sample of Chinese university students and shows good reliability 
and validity. The scale consists of 18 items and contains 2 dimensions: 
helplessness (e.g., “I feel helpless and hopeless at the moment”) and 
despair (e.g., “I want to cry”). Participants rated each item on a 5-point 
scale ranging from 1 (not at all) to 5 (ideally). Higher scores indicate 
higher levels of learned helplessness. For the current sample, Cronbach's 
alpha coefficient was good (α = 0.925). 

2.3.3. Mental health 
Mental health was measured indirectly through the Depression 

Anxiety Stress Scales (DASS-21, Lovibond and Lovibond, 1995), which 
has been validated for reliability in a population of Chinese university 
students (Shan et al., 2020). The scale consists of 21 items measuring 
three negative emotional experiences of depression, anxiety, and stress. 
Participants rated each item on a 4-point scale ranging from 0 (not at all) 
to 3 (fully). The raw score was multiplied by 2 to obtain the final score, 
with a depression score > 9 indicating depression, anxiety score > 8 
indicating anxiety, and a stress score > 15. The Cronbach's alpha co-
efficients for the total scale as well as the three factors in this study were 
good, (αtotal = 0.951, αdepression = 0.879, αanxiety = 0.855, αstress = 0.879). 

2.4. Data analysis 

Data analysis followed the following steps. First, levels of learned 
helplessness, self-compassion, anxiety, depression, and stress and cor-
relations among variables were explored by descriptive statistics and 
Pearson correlations using SPSS (version 24.0). Then, used MPLUS 
(Version 8.3) to examine the moderating role of self-compassion be-
tween learned helplessness and anxiety, depression, and stress using 
Latent Moderated Structural Equation (LMS). Finally, to visualise the 
interaction pattern, we plotted the simple slope of learned helplessness 
under low and high levels (M ± 1 SD) of self-compassion on the pre-
dictive values of anxiety, depression, and stress, respectively (Fig. 2). In 
all analyses, we considered gender, age, being an only child, and family 
location as covariates. 

Fig. 1. The proposed moderated model.  
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3. Results 

3.1. Preliminary analysis 

Table 1 shows the means, standard deviations, and correlations be-
tween the main variables in the study. Significant correlations were 
found between all major variables. Specifically, learned helplessness 
was positively related to anxiety (r = 0.57, p < 0.01), depression (r =
0.63, p < 0.01), and stress (r = 0.60, p < 0.01), while negatively related 
to self-compassion (r = − 0.54, p < 0.01). In addition, self-compassion 
was related to anxiety (r = − 0.45, p < 0.01), depression (r = − 0.46, 
p < 0.01), and stress (r = − 0.48, p < 0.01). Finally, a high positive 
correlation between anxiety, depression, and stress r ranging from 0.83 
to 0.85. Participants reported medium learned helplessness [mean (SDs) 
of 41.90 (11.87)]. Mean Self-compassion was 82.99 (SD = 9.46). The 

percentages of depression score >9, anxiety score >8, and stress score 
>15 were 22.9 %, 35.1 %, and 12.9 %, meaning that more than one- 
fourth of the sample had mental health problems. In addition, inde-
pendent sample t-test results indicated that males reported lower levels 
of learned helplessness, depression, anxiety, and stress compared to fe-
males (p < 0.05), but there was no gender difference in self-compassion 
(p > 0.05). 

3.2. Testing for the moderation model 

MPLUS (Version 8.3) was used to construct a moderating model to 
test the moderating effect of self-compassion between learned help-
lessness and depression, anxiety, and stress. Due to the LMS method does 
not provide a fit index for the latent moderation model, the model fit was 
determined by comparing the AIC or log-likelihood ratio test of the 

Fig. 2. Interaction effect of learned helplessness and self-compassion on anxiety (a), depression (b), and stress (c). 
Effects were unstandardized (n = 869). 

Table 1 
Intercorrelations among the key variables (n = 869).   

M ± SD 1 2 3 4 5 6 

1. Age 20.03 ± 1.68  1      
2. Learned Helplessness 41.90 ± 11.87  0.11**  1     
3. Self-compassion 82.99 ± 9.46  − 0.01  − 0.54**  1    
4. Depression 3.21 ± 3.57  0.24**  0.63**  − 0.46**  1   
5. Anxiety 3.78 ± 3.61  0.22**  0.57**  − 0.45**  0.83**  1  
6. Stress 4.42 ± 3.91  0.23**  0.60**  − 0.48**  0.84**  0.85** 1 

Note. SD = standard deviation. 
** p < 0.01. 
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model containing the interaction term (moderation model) and the base 
model, as suggested by Jackman et al. (2011). As shown in Table 2, the 
base model fits good. In addition, the moderation model has a 32.203 
decrease in AIC compared to the base model; the moderation model has 
an increase in Log Likelihood value of 23.308, − 2LL = 40.613, and an 
increase in degrees of freedom of 3, compared to the base model. The 
significance test of χ2(40.614, 3) showed p < 0.001, indicating that the 
moderation model has a good fit. 

The moderated effects results were shown in Table 3, where the total 
model explained 47 % of the variance in anxiety symptoms, 54 % of the 
variance in depressive symptoms, and 51 % of the variance in stress 
symptoms after controlling for gender, age, family location, and whether 
being an only child. Results suggested that learned helplessness was 
significantly and positively associated with anxiety for both college 
students with high and low self-compassion (bhigh = 0.182, p < 0.001; 
blow = 0.481, p < 0.001), but those students with low levels of self- 
compassion showed high anxiety (see Fig. 2a). Notably, those students 
with lower levels of self-compassion were more likely to be influenced 
by learned helplessness than those with high levels of self-compassion. 
Similarly, high levels of learned helplessness were significantly associ-
ated with depression for college students with both low and high levels 
of self-compassion (bhigh = 0.147, p < 0.001; blow = 0.610, p < 0.001), 
but the levels of depression were lower for those students with high self- 
compassion (see Fig. 2b). A similar moderating effect of self-compassion 
was found for stress (bhigh = 0.141, p < 0.001; blow = 0.575, p < 0.001), 
the levels of stress were lower for those students with high self- 
compassion, but the low self-compassion led to higher stress (see 
Fig. 2c). 

4. Discussion 

Although many studies have shown that quarantine during COVID- 
19 leads to mental health deterioration among college students, few 
studies have focused on the relationship between mental health prob-
lems and learned helplessness in a closed context. This study aimed to 
examine the relationship between anxiety, depression, stress, and 
learned helplessness among college students due to the lockdown of 
universities during the COVID-19 epidemic and the moderating role of 
self-compassion between learned helplessness and anxiety, depression, 
and stress. In a sample of 869 college students, the detection rates of 
22.9 % for depression, 35.1 % for anxiety, and 12.9 % for stress were 
generally consistent with previous findings (Parker et al., 2022). All 
symptoms are significantly and positively associated with learned 
helplessness, and our study supports the moderating role of self- 
compassion in the relationship between learned helplessness and 
mental health. Specifically, as hypothesised, self-compassion acts as a 
buffer. 

The buffering role of self-compassion on the learned helplessness - 
psychopathology link echoes the concept of self-compassion as a pro-
tective factor in Neff's (2003a) model. Under this model, self- 
compassion mitigates the fear of viruses and the adverse effects of 
lockdown, allows students to be kinder to themselves, assess the nega-
tive impact of lockdown as a shared experience with others, and focus on 

their own needs, helping to mitigate the adverse effects resulting from 
learned helplessness. Although our results are based on cross-sectional 
data and the exact mechanisms remain unclear, higher self- 
compassion predicted better outcomes across all three outcomes, sug-
gesting that it may be a potential target for interventions with university 
students during the COVID-19 lockdown. 

First, the sense of uncontrollability can lead to learned helplessness 
and consequently depression symptoms due to the instability of the 
epidemic and quarantine policy changes, the frequent interruption of 
schedules of outings or studies, and the inability to change the status of 
the lockdown by complying with those measures (i.e., learning to react- 
result separately and independently of each other). In contrast, college 
students with high self-compassion were more likely to adopt positive 
emotional coping strategies in the face of uncontrollable events, such as 
accepting the fact of the lockdown and acknowledging its necessity for 
epidemic prevention and control, which could reduce the adverse effects 
of feelings of uncontrollability and reduce depressive symptoms. On the 
other hand, low self-compassion college students tend to isolate their 
suffering from the fact that many people are experiencing similar grief, 
such as perceiving the quarantine as a punishment for going out. 

Meanwhile, reduced opportunities to go out and alienation from 
friends resulting in college students' inability to engage in other activ-
ities that typically manage their emotions (such as hanging out with 
friends or participating in sports) will further exacerbate loneliness and 
anxiety (Gutiérrez-Hernández et al., 2021). Students with high self- 
compassion tend to view their current situation as a common one and 
respond to present difficulties with a more objective attitude, which 
helps reduce feelings of anxiety and isolation. 

In addition, the conflict between the reality that low self-compassion 
college students are powerless to block the status quo and the urgency to 
change it may lead to negative emotions such as low self-esteem and 
feelings of worthlessness and reduce the motivation to defend against 
the stressor, leading to stress (Fassett-Carman et al., 2018). In contrast, 
students with high self-compassion tend to be less critical of themselves 
and treat themselves in a more friendly manner, recognising that the 
source of conflict is the persistence and instability of the epidemic rather 
than their lack of competence, thus maintaining motivation to cope with 
potential stressors. Students also face multiple academic challenges 
during the lockdown (e.g., transition to online learning, changes in 
assessment and examination format), which will exacerbate students' 
psychological stress. Self-compassion enables college students to 
respond to change with a positive attitude, such as peace of mind, rather 
than exaggerating its effect, which will help stabilise emotions and 
reduce stress. 

In conclusion, highly self-compassion college students were more 
likely to use positive reinterpretation as a coping strategy, to be able to 
adapt to the positive aspects of the lockdown, and to maintain a positive 
psychological state, regardless of the level of learned helplessness. 

Our findings have the following practical implications. First, this 
study extended the application of Abramson’s et al. (1978) learned 
helplessness model and extended it to the college students under the 
COVID-19 lockdown. Second, from the standpoint of Neff's self- 
compassion theory (Neff, 2003a), we improved the shortcomings of 
Seligman's model in the application of mental health associated with the 
epidemic and enriched the development of their models. Third, the 
current study suggests that learned helplessness is a risk factor for 
mental health problems during the COVID-19 lockdown among Chinese 
university students and that self-compassion is a significant “buffering” 
factor. Therefore, it is important to reduce learned helplessness or its 
influences on students' mental health in lockdown areas. Regular but 
brief self-compassion training via app-based programs or online pro-
grams is a feasible approach to improve self-compassion and reduce 
psychological symptoms in lockdown (Parker et al., 2022). College 
students suffering from mental health problems are more receptive to 
app-based programs or online programs relative to face-to-face in-
terventions (Rayn et al., 2010), but the issue of dropout rates for online 

Table 2 
Model comparison of the base model and moderation model.   

Base model Moderation model Result 

AIC  11,841.702 11,809.499 32.203 
Loglikelihood  − 5853.851 − 5833.749 p<0.001 
Free parameters  68 71  
BIC  12,161.114 –  
χ2/df  3.302 –  
RMSEA  0.051 –  
CFI  0.973 –  
TLI  0.965 –  
SRMR  0.032 –   
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programs cannot be ignored, with several recent online programs pro-
vided for college students with anxiety and depression showing dropout 
rates ranging from 24 to 60 % (Karyotaki et al., 2022; Newman et al., 
2021). The government and education departments can provide more 
mental health services for college students and establish a complete 
online health education system. Fourth, our findings suggest that miti-
gating risk factors are equally important, such as learned helplessness. 
The uncontrollability of the lockdown measures and the epidemic's 
instability is the primary sources of learned helplessness during the 
COVID-19 (Williams et al., 2021). The government and university 
administration should accurately release information about the 
epidemic and the lockdown promptly to ensure information trans-
parency to reduce the worry and anxiety of college students. 

5. Limitations and future direction 

This study also has the following limitations. First, in the absence of 
longitudinal data or experimental manipulations, cross-sectional 
methods cannot verify causal conclusions among the study variables. 
Nonetheless, cross-sectional analysis can still predict causality to some 
extent (Shrout, 2011). Future research could further sort out whether 
self-compassion is a protective factor against learned helplessness or a 
moderator of the effects of learned helplessness on mental health, in 
addition to verifying causality through a longitudinal design. Second, 
common method bias is the possible impact of analysing results based 
only on self-reported data. Harman's single-factor test was used to verify 
the severity of potential bias (Podsakoff et al., 2003). The results showed 
that 11 factors with a characteristic root >1 were extracted, and the 
variance explained by the first factor was 27.21 %, which is much less 
than the 40 % critical value. Future studies could collect multilevel data 
or use multiple approaches to collect data. Third, all samples in this 
study were Chinese college students, which is culturally homogeneous. 
Future research should be conducted in different cultural contexts. 
Fourth, we ignored potential confounding factors. Future research could 
consider potential confounders, such as psychological resilience. 

6. Conclusion 

In conclusion, this study aimed to explore the relationship between 
mental health and learned helplessness among college students under 
the COVID-19 lockdown and the potential buffer mechanisms of self- 
compassion. The findings indicated that Chinese college students' 
mental health was negatively related to learned helplessness. Addi-
tionally, self-compassion moderates all direct relationships (learned 
helplessness → anxiety, learned helplessness → depression, learned 
helplessness → stress). These findings provide a theoretical model or 
insight to understand how learned helplessness during the COVID-19 
lockdown will influence the mental health of college students and the 
buffering role of self-compassion. Considering the persistence of the 

COVID-19 epidemic, future research could develop self-compassion in-
terventions for college students during lockdown to mitigate mental 
health problems based on this moderating model. 
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